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Background: Although ST-segment elevation (ST↑) in leads V5-6 was often observed in inferior acute myocardial infarction (IMI), its clinical 
significance is unclear.
Methods: We examined admission ECG in 270 patients with a first IMI who had TIMI 3 flow of the right coronary artery (RCA) or left circumflex 
artery (LCX) within 6 h after the onset. Lateral ST↑ was defined as ST↑ in leads V5-6 > 2 mm. Patients with lateral ST↑ (n=60) were divided into 2 
groups according to the degree of ST↑ in leads III and V6: ST↑ III>V6 (n=40) and ST↑ III < V6 (n=20). The perfusion territory of culprit artery was 
assessed by angiographic distribution score, and mega-artery was defined as the score > 0.7.
Results: Time to admission, multivessel disease, or initial TIMI flow were similar in the 3 groups. Both lateral ST↑ with ST↑ III>V6 and with ST↑ 
III < V6 were associated with mega-artery occlusion, larger infarct size, and impaired myocardial reperfusion (myocardial blush grade 0/1 after 
recanalization); the former was associated with RCA occlusion, whereas the latter was associated with LCX occlusion. Multivariate analysis showed 
that both lateral ST↑ with ST↑ III > V6 (OR 1.83, p=0.018) and that with ST↑ III < V6 (OR 1.96, p=0.015) were independent predictors of impaired 
myocardial reperfusion; sum of ST↑ in leads II, III, and aVF was not.
Conclusions: Lateral ST↑ is associated with impaired myocardial reperfusion in patients with IMI. Moreover, the comparison of ST↑III and ST↑V6 
is useful in predicting the culprit artery, i.e., RCA or LCX.
